Prevention & Resources

What services are available

The Brain Injury Association of Montana (BIAMT) provides free information and referral services to all
Montanans and families living with TBI and other acquired brain injuries. One of these services is The Resource
Facilitation Service (RFS), which provides follow-up support to brain injury survivors, family members, and
others. Information and referral to TBI community and statewide services, to local support groups, and to with
assistance with financial and insurance issues are examples of help provided upon request. Activities of BIAMT
are focused on supporting individuals to successfully cope with a brain injury. For more information on the
BIAMT or RFS go to www.biamt.org or call 1-800-241-6442.

Prevention Recommendations

* Support the improvement and inclusion of all existing data sources to describe TBI in Montana.

* Educate high-risk populations about the importance of implementing strategies to use to prevent TBI.

* Promote seatbelt use, suicide and fall prevention, and helmet usage for activities such as riding motor-
cycles, bicycles, AT'Vs, horse and bull riding, snowboarding, skiing, and skateboarding.

» Raise awareness among athletic coaches on the potential long term impact of mild TBI and TBI prevention
opportunities.

* Provide education on recognizing and treating the early signs of stroke.

* Encourage healthcare providers to raise their index of suspicion for TBI among adults on anticoagulation
therapy.

For questions on this report, contact Senior and Long Term Care at 406-444-4077

Methods & Limitations

Data from the Montana Hospital Discharge Data System (MHDDS), Behavioral Risk Factor Surveillance System (BRFSS),
and the Montana Office of Vital Statistics were used to compile this document. Data on mortality are collected from death
certificates reported to the Office of Vital Statistics. Data on deceased persons with mention of TBI on the death certificate
for years 2003-2008 were included in this analysis. TBI was identified by an ICD-10 Traumatic Brain Injury codes S01.0-
T90.9. The MHDDS provides access to inpatient hospitalization data provided through the Montana Hospital Association
and is based on the Uniform Billing 2004 form. Data from hospitalizations occurring in 2006-2008 are presented in this
document. Montana residents hospitalized in Montana diagnosed with TBI are included and identified by ICD9 codes 800-
804, 850-854. Race/ethnicity is not available from MHDDs, and ICD-9 Etiology coding is insufficient for reporting injury
cause of admission at this time. Reporting for the MHDDS is not mandatory and Veterans Administration Hospitals, Indian
Health Service Hospitals, and a few small hospitals do not report data to this system. The lack of available data from the
VA and ITHS suggests that TBI’s are likely significantly underrepresented by this current reporting mechanism and that the
problem is far more serious.

The BRFSS survey is a state-based random digit dial telephone survey of a sample of non-institutionalized adults
conducted in all 50 states. In 2008, several questions were asked about TBI. All survey participants were asked
“Have you had a brain injury that limited you for more than one week in any way in any activities?” and “Think-
ing about the adults aged 18 and older who live in your household including yourself, how many are current-
ly limited in any way in any activities because of brain injury?” Persons responding yes were asked follow-up
questions about cause and availability of help, and suggestions were solicited for needed services. Limitations of this dataset
include those inherent in the nature of self-report and the bias introduced because those without a land line telephone are
not included in the sample.

This publication is funded in part by Health Resources and Services Administration (HRSA) Grant # H21MC07893 from the
U.S. Department of Health and Human Services (HHS), Maternal and Child Health Bureau (MCHB). The contents are the
sole responsibility of the authors and do not necessarily represent the official views of HHS. This is in the public domain. M
500 copies of this document were published June 2010, at an estimated cost of $577.00. Special thanks goes to Michelle
Erb and Brittany Christian for their assistance with research and content.
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Traumatic Brain Injuries Among Montanans

WHAT IS TBI?

Traumatic Brain Injury (TBI) is defined as a disruption of normal brain function resulting from a blow or jolt
to the head or a penetrating head injury (CDC, 2006). At the time of injury, each TBI is classified as either
mild, moderate, or severe. Generally, a mild TBI is characterized by an initial concussion that may result in
short-term memory and concentration difficulties. Usually these difficulties resolve, but for an estimated 15%
percent, harmful effects on normal brain (neurological) functioning remain. Repeated mild brain injuries (sports
injuries for example) can increase the likelihood of long term effects. Moderate traumatic brain injury is usually
characterized by symptoms of lethargy, but is less well defined than the other categories of TBI. Severe TBI

results in an extended period of unconsciousness or amnesia and presents the highest risk for death or disability

after aninjury. People who suffer from mild, moderate or severe TBI can have
life-long difficulties resulting from the brain injury. Also, someone
who has experienced a TBI is at greater risk for another head injury and
increased impairment often results.

The National Perspective

It is estimated that currently 5.3 million Americans (approximately 2% of
the total population) have a long-term need for help performing the normal
routines of life as a result of TBI (CDC,2006). In the United States, the
number of newly diagnosed people living with a TBI continues to grow by
1.4 million each year, making it one of the largest health concerns in the
United States.

A Look at Montana: Second in the Nation

In Montana, the death rate from TBI (2000-2004 data) is the 2nd highest
in the US at 30.2 deaths per 100,000 people, or 66% higher than the US
average (18.2 per 100,000). Among people ages 1-24, the TBI mortality
rate was third highest in the US during this same time. Adults 65+ are a
particularly vulnerable population for TBI. An average of 75 older adults
die each year as a result of TBI. Between 2006 and 2008, 914 people died
from TBI in Montana.

While TBI is a concern nationwide, it is especially important in Montana,
both because too many people die and because those who survive often live
with the harmful effects from the injury for the rest of their lives. Living
with a TBI can include dealing with cognitive impairments that interfere
with the quality of life for both the individual and their friends and loved
ones. It can also result in a loss of personal contribution to their home
communities and society in general.

Montana ranks 2nd

for TBI mortality
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COMMON SIGNS

AND SYMPTOMS
OF TBI

- Fatigue

« Headaches

- Visual Disturbance

« Memory Loss

« Poor Attention

« Poor Concentration

- Sleep Disturbances

« Dizziness/loss of balance

« Irritability-emotional
disturbance

 Feelings of depression

» Seizures

« Decreased speed of
processing information

- Difficulties with
communication

 Impulsiveness

- Difficulties with sensory
perception including
touch, smell, sight, taste
and hearing

 Trouble regulating body
temperature

« Appetite changes

« Change in mood

 Denial/ lack of awareness
of the injury
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Who is affected by TBI? What causes TBlI among Montanans?

rate of TBI. Motor vehicle crashes and falls account
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